State of West Virginia

Electioneering Communications Report
(Must be filed when $5,000 or more is spent on "Electioneering Communications® as detailed in WV Cade §3-8-2b)

Name of person making expenditure SEIU DISTRICT 1199 PAC

Name of tha Individual in control of the expenditure(s) SHERRI MCKINNEY

Emall address CHARSHMAN@HCANDS.COM

Telephone _(304) 522-2871

Name of the custodian of the baoks _CONNIE FIGGINS

Princlpal place of business and address (Only If the parson making the expendture is not an individual)

2200 Adams Ave,, Huntington, WV 25704

Electioneering Communication expenditures more than $1,000 (as required by wv Code §3-8-2b)

Refecrs to: (candidate name) Paige Flannigan, House of Delecates District 25

Paid to _The Compass Media Group, 1415 Dayton 18, Chicago, IL 60622

Amount of expenditare 3983.05

Election yeat 2006

] 30 days prior to the Primary Election

Date the expenditure was made 1012712006

Made within (check one):

60 days prior to the General Election

Refers to: (candidate name}

U 30 days prior to the Primary Election

Paid to
Amount of expenditure Date the expenditure was made
Eleerion year Made within (check one):

D 60 days prior to the General Election

Refers vo: (candidate name)

D 30 days prior to the Primary Election

Taid to
Amount of expenditute Date the expenditure was made
Election year Made within (check one):

[C] 60 days prior to the General Election

Refers to: (candidate name)

I___I 30 days prior to the Primary Election

Paid to
Axnountofexpcndhume Date the expendinare was made
Election year Made within (check one):

D 60 days prior to the General Election
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Contributors totaling more than $1,000 from the previous calendar year to date
(as required by West Virginia Code §3-8-2b)

Name of contsibutor Date the contributor exceeded $250
Occupation of contributor (if applicable):
Value of the contribution Description of contribution
Address:
City: State and Zip Code:
Name of conttibutor Date the contdbutor exceeded $250
Occupation of contributor (if applicable): ;
Value of the contribution Description of conttibution
Address:
City: State and Zip Code:
Name of contributor Date the conttibutor exceeded $250
Occupation of contibutor (if applicable):
Value of the conuibution Description of contribution
Address:
Ciry: State and Zip Code:
Name of coniclhutor Date the conttibutor exceeded $250
Oceupation of contibutor (if applicable):
Value of the contibution Description of conttibution
Address;
Ciry: State and Zip Code:
OATHORAFFIRMATION
| {h{ wi Metinne swearoraffim that the attached statemantis true and comedt,

to the best of my knowledge, for all financial tfanaactions ocwmng within ihe peried covered by this statement.

Qffice Uss Only
Sagnatuw%ﬂ M‘\/ Ci /

pete /0 .27 0 ‘F

This form must be geceived in the Secretary of State's Office
by the clase of business to be accepted on that darve.
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